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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS <0/2- 3G A
TYPE: [ ]IXC [ ] CLEC [X] ILEC [] Wireless

Hargray Tel. Co. Inc. -

CERTIFICATED COMPANY INFORMATION

Company Name FEHY OO

Hargray Telephone Company, Inc. 1-877-HARGRAY
Dbalfka Telephone #

P.0O. Box 5986

Mailing Address
Hilton Head Island, SC 29938

City, State, Zip Code
856 William Hilton Parkway, Blda. C

Business Location ‘
Hilton Head Island, SC 29938 Bequfur+

City, State, Zip Code County

Registered Agent: David H. Armistead
Mailing Address: P.O. Box 5986

City, State, Zip Code: Hilton Head Island, SC 29938

REGISTERED AGENT INFORMATION

C1.

cz.

Pursuant to the Commission’s rules and regulations, print or type company contact for the following areas:

Andrew Rein
General Manager (Include address if different than above.) 6
‘l,“)
843-686-1246 | 843-686-1139 ! andrew.rein@htc.hargray.com i N
Telephone Number Facsimile Number E-mail Address e
Cissy Zareva : 7 2
Customer Relations IComplaints Representative (Include address if different than above.) 2, < 'y
843-686-1256 | ___843-341-0945 | dissyzareva@htchargray.com Vg ’}
Telephone Number Facsimile Number E-mail Address L Ry
Trey Judy i
Customer Relations/Complaints Representative for Escalated Complaints  (Include address if different than above.)
843-686-1210 [ 843-341-0975 / trey.judy@htc. hargray.com
Telephone Number Facsimile Number E-mail Address

1-877-HARGRAY
Customer Contact (Toll Free Number)

Chris McCorkendale
Engineering Operations (Include address if different than above.)

843-341-1577 [ 843-686-1139 / chris.mccorkendale@hte.hargray.com
Telephone Number Facsimile Number E-mail Address

Gwynne Lastinger
Test and Repair (Include address if different than above.)

Page 10f 3




843-815-1657 [ ___843-757-5114 gwynne.lastinger@htc.hargray.com
Telephone Number Facsimile Number E-mail Address
F. Hargray Repair
Emergencies (During non-office hours)
843-636-1138 [ 843-757-5114 info@hargray.com

Telephone Number Facsimile Number

E-mail Address

In addition, please provide the following company contact information to assist in proper routing of correspondence and inveices:

G Correspondence: Trey Judy, Director of Regulatory _/ Invoices: Rachelle Etheridge, Director of Accounting

Regulatory Officer  (Include address if different than above.)

/

Telephone Number Facsimile Number

H. Correspondence: Trey Judy, Director of Requlatory / Invoices: Rachelle Etheridge, Director of Accounting

Dual}Party Mailings (Name)
S

E-mail Address

Malling Address
/

Telephone Number Facsimile Number

E-mail Address

L. Correspondence: Trey Judy, Director of Requlatory _/ Invoices; Rachelle Etheridae, Diractor of Accounting

Interim LEC Fund Mailings (Name)
SAME

Mailing Address
/

Telephone Number Facsimile Number

E-mail Address

J. Correspondence: Trey Judy, Director of Requlatory _ / Invoices: Rachelle Etheridge. Director of Accounting

Universal Service Fund Mailings (Name)
SAME

Mailing Address
/

Telephone Number Facsimile Number

E-mail Address

K. Correspondence: Trey Judy, Director of Requlatory __/ invoices; Rachelle Etheridae, Director of Accounting

Gross Receipts Mailings (Name)
SHAME

Mailing Address

/
Telephone Number Facsimile Number E-mail Address
L. Correspondence: Trey Judy, Director of Regulatory
Lifeline Mallings (Name)
S E

Mailing Address
/

Telephone Number Facsimile Number

E-mail Address

( S5 o AAL

Cissy Zareva
This form was completed by (print name) Signattire
Regulatory Assistant MIE ! Nigip}
Title Date

RETURN COMPLETED FORM TO:
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